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1. Finite element analysis in addition to abdominal aortic aneurysm (AAA) diameter may predict patient speciﬁc AAA
rupture risk more precisely. Which of the following parameters is not incorporated in ﬁnite element computation using
A4Research (a commercially available CE certiﬁed semi-automated analyzing software, VASCOPS GmbH, Austria)?
A. Gender
B. Blood pressure values
C. AAA morphology
D. Calciﬁed plaque amount
E. Amount of intraluminal thrombus
2. In endovascular procedures, fusion imaging usually refers to which of the following?
A. To the superimposition of a preoperative ultrasound onto a preoperative three-dimensional CT-scan
B. To the superimposition of two-dimensional preoperative axial slices onto a ﬂuoroscopic angiogram
C. To the superimposition of a preoperative three dimensional CT-angiogram onto a two dimensional live ﬂuoroscopy image
D. To the projection of an intraoperative three dimensional angiogram onto a two dimensional live ﬂuoroscopy image
E. To a still experimental technology, the beneﬁts of which remain unclear.
3. All of the following are valid treatment options for type 1 endoleaks after endovascular aneurysm repair, except one.
Which one?
A. Implantation of a proximal cuff
B. Repeat ballooning of landing zones
C. Use of coil embolization
D. Conversion to open surgery
E. Observation
4. Administrative dataset like the Greater Glasgow SMR-01 returns may be used to determine mortality rates. Regarding
30-day mortality following elective open abdominal aortic aneurysm repair, what is the likely accuracy of a dataset like
the SMR-01 returns? It can be expected to identify.
A. . all deaths
B. . as much as 75% of deaths
C. . only about 50% of deaths
D. . only about 25% of death
E. . none of the above
5. Aortoiliac aneurysms may be treated by endovascular repair using iliac side branched stentgrafts. For planning,
morphological evaluation of the aneurysm is very important. What was the mean inter-observer variation when
measuring vessel diameters in a recent investigation of the morphological applicability of the Cook device?
A. 0 mm
B. 0.5 mm
C. 0.8 mm
D. 1.0 mm
E. 1.5 mm
6. Please complete the following sentence based on the ﬁndings of a study evaluating three-dimensional ultrasound in
patients with small asymptomatic abdominal aortic aneurysms (AAA):
The maximum 3D-ultrasound AAA diameter .
A. . is associated with an excellent inter-observer reproducibility of less than 1 mm
B. . is associated with an unacceptable inter-observer reproducibility of more than 5 mm
C. . tends to be slightly smaller than the maximum diameter measured by CT angiography1078-5884/$ e see front matter
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357D. . is almost always in excellent agreement with the maximum diameter measured by CT angiography since ultrasound
and CT are based on the same physical principles
E. . tends to be greater than the maximum diameter measured by CT angiography
7. Which of the following factors is regarded as an independent positive predictor of mortality in patients with critical
limb ischemia?
A. Low serum albumin levels
B. A low body mass index
C. Renal failure
D. High levels of serum triglyceride
E. Non-ambulatory status
8. Which of the following statements about the Reperfusion Injury Salvage Kinase (RISK) pathway and its role in the
prevention of ischemia reperfusion injury in skeletal muscle is TRUE?
A. Clinical strategies to prevent ischemia reperfusion injury are most effective if implemented after onset of ischemia
B. The RISK pathway is a pro-apoptotic signaling cascade which activates cell death.
C. Both therapeutic potential and importance of the RISK pathway have been widely established for peripheral skeletal
muscle.
D. Focal adhesion kinase is an upstream regulator of the RISK pathway
E. The RISK pathway cannot be activated by pharmacological measures.
9. Currently there is no accepted reference standard for validating new patient-reported outcome measures (PROM) of
health-related quality of life. How can the construct validity of a new PROM (i.e. does this PROM measure what it
intends to measure?) still be investigated?
A. By sequential factor analysis and subsequent testing of internal consistency. An acceptable Cronbach’s alpha is 0.7 or
higher
B. By comparing the new PROM with existing measures based on pre-speciﬁed hypotheses on magnitude and direction of
correlations
C. By correlating the new PROM to objective measures
D. By performing patient-interviews or interviews with focus groups
E. By comparing mean scores of the new PROM to mean scores of an existing comparable PROM
10. Nanostructured surfaces are a potential approach to improve vascular graft endothelialisation. How can the func-
tionality of the endothelial cells be tested on the different surfaces?
A. By Alamar Blue Assay
B. By immunostaining for the presence of endothelial nitric oxide synthase (eNOS)
C. By MTT Assay
D. By Live/Dead Assay
E. By cell counting using Nucleus Staining
11. According to a single centre experience involving 204 patients undergoing endovascular thoraco-abdominal aortic
repair, what should be recommended to reduce the incidence of spinal cord ischemia?
A. Not to use spinal ﬂuid drainage
B. To keep haemoglobin below 9 g/dl
C. To perform the repair as one stage procedure
D. To apply controlled hypotension
E. To limit peri-operative blood loss
Answers will be published in the next issue and can also be found online at www.vasculareducation.com
Questions and answers have been reviewed and edited for consistency by the ESVS vascular education team (lead Sean
Matheiken).
